Objectives: Compared with all other patterns, isolated right colon ischemia has been found to be more associated with coronary artery disease and a poor prognosis. However, there has been no research on comparing isolated left side ischemic colitis (ILIC) and non-ILIC with vascular assessment. The aim of the present study was to evaluate the clinical and laboratory findings between these two different forms of ischemic colitis (IC). Methods: We retrospectively investigated differences in clinical features, course, and mesenteric vascular (superior mesenteric artery, SMA; inferior mesenteric artery, IMA) findings between ILIC and non-ILIC patients who were hospitalized at Kosin University Gospel Hospital from 2004 to 2010. Results: Our study population comprised 221 patients, all of whom met our entry criteria of biopsy-proven or -compatible IC. Of the 221 patients, 46 (20.8%) had non-ILIC. Congestive heart failure and hypercholesterolemia were more frequently observed in the non-ILIC group (P = 0.003 and P = 0.020, respectively). SMA atherosclerosis and SMA stenosis were more frequently observed in the non-ILIC group (P = 0.006 and P = 0.001, respectively). Recovery periods were longer in the non-ILIC group (P = 0.039), and mortality was lower in the ILIC group (6.9% vs. 17.3%, P = 0.026). Conclusions: ILIC has favorable outcomes compared with non-ILIC. Furthermore, non-ILIC showed a close relationship with SMA atherosclerosis and SMA stenosis, which should be investigated carefully in the clinical field.
Ischemic colitis (IC) is the most frequent form of vascular alteration in the digestive system. It occurs mainly in the elderly with pluripathology when there is no major vascular occlusion as a result of reduced blood flow responsible for the colon's need, and is conditioned by many factors. 1 Clinical presentations vary from mild and limited forms not needing medical treatment to fulminant trans-mural colonic necrosis which may lead to death. The variability in presentations of IC makes epidemiologic research difficult in the general population. 2 If IC is clinically suspected, its diagnosis can be established by colonoscopy. IC most commonly involves the left side of the colon, the splenic flexure, the descending colon and the sigmoid colon, although any segment of the colon can be affected. 3 Isolated right colon ischemia has been reported to occur in about 10% of cases. 4 Isolated right colon ischemia, however, also may be the heralding event of an otherwise clinically silent focal obstruction or vasoconstriction of the superior mesenteric artery (SMA), because the SMA constitutes the blood supply of both the small intestine and much of the colon, including the right side. Compared with all other patterns, isolated right colon ischemia has been found to be more associated with coronary artery disease or end-stage kidney disease requiring dialysis, longer hospitalization, a greater need for surgery, and the highest mortality rate. 5 Because IC most commonly involves the left side of the colon, the comparison between IC localized in left colon and IC extended beyond left colon needs to be investigation.
However, there has been no research comparing isolated left side ischemic colitis (ILIC) and nonisolated left side ischemic colitis (non-ILIC). Furthermore, vascular findings assessed by dynamic computed tomography (CT) or angiography between ILIC and non-ILIC have not yet been investigated.
In the present study, we aimed to evaluate the clinical and laboratory findings, including the conditions of SMA and inferior mesenteric artery (IMA) and outcomes between these two different forms of ischemic colitis.
MATERIALS AND METHODS

Patients and inclusion criteria
We performed a retrospective study assessing the records of consecutive patients with IC who were hospitalized at Kosin University Gospel Hospital from 2004 to 2010. Inclusion criteria included: (i) a colonoscopic evaluation of the entire colon; (ii) a colonoscopy report that described signs of ischemia, including subepithelial hemorrhage, edema, ulceration, and / or gangrene; (iii) a pathology report that concluded that the findings were pathognomonic or consistent with a diagnosis of IC; and (iv) a vascular assessment by dynamic CT or angiography. Pathognomonic features of IC observed on biopsy were infarction and ghost cells, i.e., preserved individual cellular outlines without cell content. 6 Biopsy specimens that were consistent with IC showed mucosal and submucosal hemorrhage and edema, and capillary fibrin thrombi with neutrophilic infiltration. 6 This investigation was approved by ethics committee of our hospital (IRB number: 11-54).
Definition of non-ILIC and ILIC
On the basis of the colonoscopy reports, IC patterns were tabulated and categorized into two groups:
non-ILIC and ILIC. The left side colon was composed of the descending colon, sigmoid colon, and rectum.
Patterns were classified based on the most proximal location of injury. Thus, for example, a colon that showed involvement of the transverse colon to the sigmoid colon was classified as non-ILIC because the most proximal site of ischemia affected the transverse colon. This classification system was chosen because of the prognostic importance of non-ILIC. 7, 8 Resoution day was defined the point when patients did not feel pain and started general diet.
Severity of colonoscopic findings
We investigated the severities of IC retrospectively 
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Comorbidities and Clinical Outcomes
Comparison of characteristics between non-ILIC and ILIC groups
There were no significant differences in baseline characteristics between the non-ILIC and ILIC groups including age and gender ( 
Comparison of mesenteric vascular and endoscopic findings between the non-ILIC and ILIC groups
All patients underwent abdominal CT scan, and (Table 3 ). However, there were no differences in SMA calcification, IMA atherosclerosis, or mesenteric ischemia, in endoscopic findings.
Clinical outcomes between the non-ILIC and ILIC groups
Days symptom onset to the resolution of ischemic colitis was longer in the non-ILIC group (9.5 ± 13.1 vs. 5.3 ± 8.5; P = 0.039, 95% CI = 0.210-8.272) (Table   4 ). However, the total hospitalization period was not different between the two groups. Patients who underwent operation due to IC were more frequently observed in non-ILIC group (10.8% vs. 2.9%, P = 0.035, OR = 4.146, 95% CI = 1.146-16.997). Mortality was lower in the ILIC group than non-ILIC group (6.9% vs. 17.3%, P = 0.026, HR = 0.286, 95% CI = 0.095-0.855) (Fig. 2) . The segment of the colon involved in IC also has prognostic implication. Previously, other studies have shown that patients with isolated right-sided IC have a relatively poor prognosis compared with patients whose ischemic injury involves other areas of the colon. 3, 7, 8, [11] [12] [13] [14] Although our study compared non-ILIC and ILIC, our results also potentiated the previous findings and showed that ILIC had favorable outcome, a shorter recovery period, lower operation rate, and a lower mortality rate.
DISCUSSION
The limitations of our study included its retrospective design, the definition of the pattern of disease distribution (the pattern was based upon the most proximal site of disease regardless of distal extent), and the fact that our study population comprised only inpatients. Given the usually benign and transient nature of IC, outpatients having a self-limited symptomatic episode would not have been captured by our methodology.
Although our study population represents only a portion of all cases of IC, the segment of the colon involved influences the clinical features and outcomes of the disease. In this study, we have revealed that non-ILIC showed worse prognosis and a close relationship with SMA atherosclerosis and SMA stenosis. Therefore, we recommend performing dynamic abdominal CT or angiography to find correctable lesions when non-ILIC is suspected.
